Esophagus 



Liver right Lobe 



Liver left lobe 



Right & Left 
Hepatic duct 



Falciform 
ligament 
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jver angiograpny 



3. MRI 

4. Contrast examination of the bile duct: 
Oral cholecystography 
Intravenous cholecystocholangiography 

Dlangiography 



T-rube Cholangiograph; 



D"l 



C Percutaneous transhepatic cholangiography 



ERCP Endoscopic retrograde cholangiopancreatography 
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plain scan: 

u; Slice thick: 10MM , 5MM 
(2) Region: cover the whole organ 

2. Enhancement scanning: 

(1) Purpose: resolution, diagnosis 



.jods: Arterial phase (20-25") , 
portal phase (60") , delayed phase (5-7') 



Imaging of the hepatic vessels 



Artery 
Portal vein 





j .epatic anery: Celiac trunh 
common hepatic A.— Proper 

hepatic A — Lt. and Rt. hepatic A. 



Portal vein: left branchk right branch 
Hepatic vein: left> intermediati 



Portal 


1 vein and hepatic 


ivein 
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uvsr loos 






(S2, 3)> Quadrate lobe (S4) 
lobe (S5> 6, 7, 8) 



Right 



Quadrate lobe 



Left lobe 




Caudate lobe 



«* 



£lW &ftnf 



Ill ■_■■_■ J— 1 

13990 


> 


■_■ -_■ -_■ i i 

160734 


i ^^ i-/ i-/ ^— ^ 

17649 

lm:27 _ 


i ^— ^ ^— ^ i ^^ i 

kV:120 
mA:280 


jb ll^^^^v * * 




ft 


[R] (| 




[L] 


ji^^^^^^^^^^^^^_ 


r^ 



plain scan: 

Sequence axiak coronal T1W> T2W 

FIESTA> DWU double echo j 

2. MRI enhancement scanning ""^ ""^ 



magnetic Resonance 
olangiopancreatography 



T2WI 




Intrahepatic bile duct 
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pancreatic duct 
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Disease of the liver 



CT SCA, 

■ Delicate, round, smooth, thin-walled h 
lesion 

■ Homogeneous,waterdensity(0-1 5HU) 

■ No enhancement 




intensity on T2WI 




venous 



arterial 
phase 




Polycystic 
disease 



Pyogenic abscess— bacterium or Amoeba 



Plain 
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idjograpny 



odense -hyperdense -hypo 



necrosis membrane edema 



iuid level 



IVI 
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Barance or aoscs 






I and high 
intensity on T2WI— inside cavity 

Intensity is decreased than the center in the 
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Common hepatic tumor 



Benign tumor 

Cavernous hemangioma 

Hepatocellular adenoma 

Hamartoma 

Focal nodular hyperplasia (FNH) 

Malignant tumour 







Ccircinorn 



Cholangiocellular carcinom 
Liver metastasis 




Hemangiomas is the most common benign 

tumor Of the liver-- Cavernous hemangioma 
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-about 30HU 



, Low density, « 

2> Homogeneous ( I nhomogeneous- central I y lower densi 
i n I arge tumor, Ca or hemorrage) 

Enhancement scanning 

1 > rapi dl y enhance 

? filling in cent ri petal I y to become isodensity w 
diacent oarenchvma 
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3. Tl) 
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i nq has been 
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Delayed scan 
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intense on T1WI ^ 
Hyperintense on T2WI, longTE (^12 Oms) 
long T2 value" lamp bulb" (homogeneously 

n homogeneous caused by thromhm 
" * r ' n the center 

.hancement scannin 



On CT, HCC can have three distinct patterns 



of growth: 

: 5cm 



JVJassJvs typ 



Nodul 



\/DP 



uss typ 



— Multiple tumors<5cm 

" " " d tumor with an 
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j r 1 - 1 
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Kay points 




. ie key characteristics on CT are 
hypervascularity in the arterial phase scans, 
washout or de-enhancement in the portal 
and delayed phase studies, a ^hmv» 
pseudocapsule and a mosaic pattern. Both 
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rnporiani rsaiurss trial guic 
ir Bairn srri in duels: 



size 

spread ( stage ) 

involvement of liver vessels and bile duct 

presence of a tumor capsule m 



presence of extrahepatic metastases ™ 

jghter 
vascularity of the tumor 



( 1) Regul ar or i rregul ar 



(3) ill-defined margin — infiltrating 



row 



CT 5ippS5JrarJC9 Of rJCC 




(1) hypodense (common) 



(2) isodense or hyperdense (rare 



densit 




fi cation zvncLfciAfoMS. 
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Blood supply 




ti ssue : 25% from hepati c artery 
75% from portal vei n 
90% from hepati c artery 
10% from portal vei n 



nnancsrnsm 
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^^^^^^^^r-pnase scans, 
/ashout or de-enhancement in the portal and 
delayed phase 
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nodular type 



Mri clOOBclfcinDB OS rJCC 
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Low signal intensity o. 



intensity on T2WI 

Low sianal capsule on T1 Wl 



and high 




X-ray: Radio-opaque stones, round or irregular 

Choi ecystography: Fi 1 1 i ng defect 
• CT: Ringlike calcification, CT value -60~140HU 
MR: Hypoi ntense 



Co flip Heating With cholangiectasis and chola. 



Cholslithiasi 
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Cholslithiasi 
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MRCP 



ma g i n g findings: 



T h i ckeni ng of the wal I >3mm 

Acute stage: edema 

Chronic stage: shrink, calcification of the wall 



lithiasis 



Chronic cholecystitis : shrink of the gallbladder and thickening wall 



Lcute pancrea 



Excessive swelling of the pancreas, 



hypodense exudative zones. 
Perirenal fasciae are visible and thickened 

agic and necrosis 



alcmcation 
Pancreatic atrophy or swelling 
Dilatation of the pancreatic duct 
Pseudocysts 30% — 



Pseudocysts 
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